U rent of Labor

Offi Maragement F 0 R M I... M '3 0 Om;"g;" Jgg;"g‘fmﬂ ont
T LABOR ORGANIZATION OFFIC R AND andeuge
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P L 86-257 as amended ailLre to comply may result in c-iminal prosecution, fines, ¢r sivil penaliies as prowded by 20U S C 439 or 440,

For Official Use Only

! l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING T 1.5 REPORT.

E
- R -

1 File Number U - ;2%;’ 2 Fiscal Year Covered Fror:

1/ 1 / 2005 Through 12 / 31 . 2005
3 Name and address of person fiing 4 Name. file number, and address of labor organization. lf/f
I7
Name capTER GILLESFIZ Mame P, I.E.A.T.J.U.F. WA >
Labor Organization =ile MNumber 0 3 é? 7&

P O Box, Bldg Room No . i any P ©. Box. Butlding and Roam Number, if any

Street 3701 SLADE BLVD Sitree! g04 NORTH GREAT SOUTHWEST PKWY

Cty  FORT WORTH Gty  ARLINGTON

State Texas ZIP Zoce v 4 76116 State Texas ZIP Code +4 T76011-5425%

5 Posttion in labor organization.
OFFICER

Enter appropriate data helow I, during the pastfisca year, you of your spouse of minor child directly or rdirectly had any of the foliowing interests
(except as spzcified in the exclusions set forth in the instructiss):

A. Heid an interest in, engaged in transactions pn zludig loans) with, or derived income ar other ecanomic benelit of
monetary value from an employer whose emplc y2es your organization represents or is actively seeking 1o represent.

& Name and address of Employer ‘Including trade namre, if zny) 7 a Nature of Interest, Transaction, of Incame
Name

Trade Name fany

P O Bax, Bldg Room No, if any

7.b Amount
Street
City
State ZIP Code - 4
Signature

15. Signature and verification. The unde-signed jeslares, under penalty of Perjury and other applicab e penalties of the law, that all of the infarmation
submitted in this report (including the information cun*ared in any accompanying documents), has been exarined by the signatory and is, to the best of the
undersigned's knowtedge and belief. true. correct 3nd somplete (See the section on penalties in the instru stiors )

on 3 ~/o-pf, £i7 2 G pf/

Date Telephone Number

Form LM-30 (2003) Page 1of 2



N nFihng CARTER GILLESPI=

£ le Number U-

8. Heid an interest in or derved income or econonyc benefit with monetary value from a business {1} a
substantial part of which consists of buying from selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organiz at or represents or is actively seeking to represent ¢
(2) any part of which consists of buying from or se Irg ar leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust n w1 ¢ your labor organzation is interested

8 Name and address of Business (including trade narie f any)

Name T.I.E.A.T.J.U.F.
Trade Name If any

P O Box, 8Bldg . Room No , if any
Street 604 NORTH GREAT SOUTHWEST PKWY
City ARLINGTON

State Texas ZIP Zoce +4 T76011-5425

9. Business deals with

a Labor Organt stion

¥ b Trust

¢ Employer

10 If9.b or 9 ¢. 15 checked give Irust or employer's rane
Name T.I1.E.A.T.J.U.F.

Trade Name, if any

P © Box, Bldg . Room No | If any

Street 604 NORTH GREAT SOUTHWEST PKWY
Cty ARLINGTON

State Texas ZIP Cade + 4 76011-5425

11 a. Nature of such dealing.

REIMBURSEMENT FOR LOST TIME

11 o Approximate dcllar valt e of such gealing

12 a Nature of interest hetd or income received.
REIMBURSEMENT FOR LOST TIME WHILE TEACHING CLASSES.

12.b. Amount.

8744

C. Received from any employer (other than an :mployer covered under parts A and B above)
or from any laber relations cansuftant to an emplo/e- zny payment of money or ather thing of value

13 a Name and address of Employer or Labor Relat or & Consultant
(including trade name, if any).

Name
Trade Name, If any

P.O. Box, Bidg., Room No., if any

14 a. Nature of payment

Street
City
State ZIP Code + 4
S 14 b Amount of payment )
13 b Is the Business an Employer or Consytact ?
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